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Abstraet
Background and aim: Gastric cancer (GC) is a heterogeneous disease driven by multiple genetic and
epigenetic aberrations. Tprr gene is commonly mutated in GC. The correlation of p'r mutation
with clinicopathological features is controversial. The aim of this study was firstly detection cf
deletion /duplication mutations in T Pcr exones using multiplex Iigation-dependent probe
am plification
(MLPA) method in GC patients. Secondly, we investigated p'r mutation relationship with GC
cllnicopatholoic features.
Method:-r.GCpatientswereenrolledinthisstudy.All \) Tp3r geneexoneswereassessedb, t.'_:1
method.
Results: most mutationwasoccurred inexon \.p'rmutationwasfoundmostfrequentlyinGC v''.-
lymph node metastasis(p:"'r\ ) and differentiated GC(P:' , ' : ) .
Conclusion: Regarding most mutationswere located in exon r,this exone may play important role - : -
carclnogenesis. More common p:r mutation in GC rvith lymph node metastasis indicates GC r,rril: :'-
mutaion may need interrsive adjuvant chemotherapy or frequentfolloiv up to prevent relapse.
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